MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH ie eqn 


¢ 1. PLACE OF DEATH _ <re ~ eta "|| 2. USUAL RESIDENCE (Where deceesed lived, ft Institution: Residence before edmlssion) 

2a @. COUNTY @. STATE b. COUNTY 

BNE Garrett _ ? ___ MARYLAND Maryland ___ Garrett = 

~2e8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (it outside corporate limit, wrile RURAL end give neerest town) 

Bis write RURAL end give neacas! town) 

iA | [eee - wT aate se __Oaldland = aee 

33% 4. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give siree! eddress) d. STREET ADDRESS «TS RESIDENCE 

Be 7 re “e ‘ ON A FAT 
@ ee Garrett County Memorial Hospital Rte #1 ves] No LJ 

2s eeante be _f_4 a eg 

s gn 3. NAME OF First “Middle Cast 4. DATE Month Dey Yeor 

4 on peceares OF 

ype or print) DEATH 
Bek me Peder & mame] Baasland July 29 19 65 
Bis PS. SEX 6. COLOR a Le 7. MARRIED [fq] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In years S eGer YEAR| IF UNDER 24 HRS. 


last birthday) 


1891 Tye 


if BIRTHPLACE (County & State, or foreign country) 


Months] Deys | Hours Min, 


wivowen [_] Divorceo [] | | 
1Db. KIND OF BUSINESS OR soe 


Mi a 
YOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retira 


a 


12. CITIZEN OF WHAT COUNTRY? 


foe 


gned by the attending ph: 


atired Asst Supt, Penn,Elec.Co,! Norway , Oslo _USA . 
13. FATHER’S NAME A 14. MOTHER’S MAIDEN NAME 
r Jxoxnnxxinxm Josefine Johnsen 


a ee a 
Te WAS een qs IN U.S, aie FORCES? | 16. SOCIAL SECURITY NO. 
es, no, or unkown! | yas give waror datas of servica) 
" We nn] 5a01L=9091 


18. CAUSE OF DEATH [Enter only « ‘ona cause pe per lina for te). {b), 


17, INFORMANT Address 


iW: Gertrude Baasland Rt. # 


PART: DIATE MEDIATE CAUSE WI VIOLATE Con aPSS 
"ret / DUE TO 


Conditions, if eny, which o DNS Conenay Occzvl) On a 


gave rise to immediate cause 
(¢), stoting the underlying ( DUETO 


Chae tm sottinn FON Cigar Vanvmeams 


19. WAS ‘AUTOPSY 


of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 
2 
RS 
rd 
> 
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a 
a oO 
fer 
5 = 
gee 
re 
xf o 
a aa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] WAS AUTORS 
asa = 
ote is Opvancep QBr7coaAkTHAris — DoW SAr Chane ~VYferqes » [ves [] No fa 
233 = | 20a. ACCIDENT WAS lo (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
ME ee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
B38 < 2De. TIME OF INJURY | Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Re 2 B Hour lah: While __ Not While factory, slreet, office bldg., etc.) | 
ry : ‘at work al work } 
SO = p.m. 19 
eOR8 . 1 certify that (1) (this hospital) attended the deceased from... NOV Ho, to... SULY-.22.5.., 19.., that (1) (we) last 
S08 2 July...29.5. iby, 65.. ., and that death occurred alL22O@ fp th causes and on the date stated above. 
pees + iG D. STAFF ga BS 
& ATTENDIN M 
@. ~ ae: Mp. | PHYS. ay cn oO anys. [ek 7 x£ los 

as ge 5 22d, ADDRESS = , a? 
© 3/ NAME (Type) , : 
“2 sz! ‘s br, 8. I, Baumgartner ee aes Ca ee a ae 
4 Ea 3= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
t Hae! REMOVAL {5S 
SosR ‘Bard rarrett Memor 

ey _Garre ak * 5 i 


25a, REC'D BY REGISTRAR | 25b. 


VR AIS oS | Leighton! x1 : © Ye carand, MAU 2 196 Ve 


20M S-63 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERARDIREGIOR Riu sone o 
BM es NN Leightokepalet Wikeeka Home , Oakland, Mas 


The law requires 


— 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 09317 CERTIFICATE OF DEATH D ¢ 
22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
aoe a. COUNTY a, STATE b. COUNTY 
22 i MARYLAND dey 
bad id b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town) Me 
£8 OAL AND 16 dava MT. LAKE PARK 
y os @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stredt address) || d. STREET ADDRESS e. 1S RESIDENCE 
2en 
Bes 70 iB ves{_]_nofy] 
zee = a 
Sse 3. WAME OF First Middle Last Day Year 
22 DECEASED 
aac (Type or print) " _CANDAGE 
Bos 5. SEX 6. COLOR OR RACE | 7, marRiED [K] NEVER MARRIED [_]| 8 DATE OF BIRTH 3. AGE {in ca ala Hs aE 
i e wipowep [] pivorceo[]| FEB.6,1892 yrs. 
Bes 10a. UPATION (elvé Kit Gf work done | 108. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stata, or foreign country) | 12. CTTIZEN OF WHAT 
s oe during most of working life, even lf retired) INDUSTRY. COUNTRY? 
BSs HOUSEWIFE Own home GARRETT = MARYLAND USA 
ge” 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gS 
Ss " 
SFE TZABRT; THE SPE 
beat Gp, WAS DECEASED EVER IN U-S. ARMED rome i 3 etd secunTTTNT 17. ISFORMAN 
= no, unkown: es olve war or dates of service), 
geo i, elie 1292-0912 Hospital Records - Oakland, Md. 
2s Wa 
22 3 18. CAUSE DF DEATH [Enter only one cause fier line for (a), ®. and (c).J IN ERA Bee 
Bes PART |, DEATH WAS CAUSED BY: ( A0 - Fonds 
385 172 " IMMEDIATE CAUSE (a). 7 
So 5 X 
ass . a DUE TO 
855 Conditions, If any, which ) 
ae gave rise to Immediate 
S22 DUE TO 
ZS. cause (a), stating the 
oe oe underlying cause last. (6). 
z es & | PART I], OTHER SIGNIFICANT CONDITIONS GONTRIRUTING TO DEATH BUTNOT RELATED JO THE TERMNAL DISEASECONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
§ 3 Oo 3 yes[] Noft 
s2= = | 20a, ACCIDENT WAS UNDERLYI OW. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
tus £§ | OR CONTRIBUTING [) CAUSE 0} 
822 © | (IF EITHER, NOTIFY MEDICAL EXANINER) 
3S 
228 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm.) 20f. (CIty or town) (County) (State) 
U2 3 Hour am. while -— Not wile factory, street, office bidg., etc.) 
2 2s Ss at work L_} at work 
2e2 -p— to 19___, that () (we) last 
sis , from the causes and on the date stated above. 
Sn= | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
a&s PaYe NS pg Dinector C] pve, C1! 7/26/ 65 
Z oS 22d. ADDRESS 
=A 
fe5 | A OAK STREET _____OAKLAND, MARYLAND __ 
Res 2a. jb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe 
t= 


sae” | 7/27/65 Pleasant Valley Cem. |Near Oakland, Mde 


25a. REC’D BY REGISTRAR “larly EGISTRAR’S SIGNATURE 
wil! 2.91965 | fooorene = 


cessary, 
me funeral 


3 


» 2, and 


ncil in Item 18. Give Pages 1 


Examiner's Office along with form PM3. Page 5 may be 


” in pe 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 
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ithin,72 hours after death. 


with the State Department 


|, and In any eve 


ic 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yah ood ae 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12697 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY Garrett a. STATE b. COUNTY 
MARYLAND AIT 
©. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside sor Parsts Timits, ¢. LENGTH OF STAY IN 1b 


write RURAL end give neerast town) 


Rural, Kitami le caviqitinutes RD Agta Ler 
¢, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) , STREET ADDRESS 


a. IS RESIDENCE 
ON A FARM? 


yes] no 
4. Gore Pe First Middle Last 4. mele Month Day Yaar 
(ype or print) Adam Sam DeCost DeTH July 19th. 1965 
Lam) a 6. teh RACE 17, MARRIED §&] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE {in,yeers [IEUNDER 1 EAR FUNDER 24 HRS, 
Ma Whit WIDOWED ("} Divorced [} SF 64 


Oa. USUAL OCCUPATI Ate ind of work done| 10b. KiND OF BUSINESS OR 
during most of working | " even If retired) INDUSTRY 

Cpeoulhor | Stee L ee, Us. A 
73. (aes WANE 14. MOTHER'S MAIDEN NAME SA. 


Em ma Lttayl ca 
15, WAS DI DEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addrass 
(Yes, De, or unkown) eteme 
De = 


232-017-7546 May dee Keller _, Lilambler 1d 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (), and {c).} use] xb OcaTH 


PART | DEATH MBDIATE cause a) COYonary occlusion udden 
r DUE To 
Conditions, {f any, which 0) Coronary sclerosis Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ¢euse last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
Myocardial infarctions, left, old, extensive 


19, WAS AUTOPSY 
PERFORMED? 


ell ves] not] 
20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 
PRIMARY () or CONTRIBUTING (} 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (state) 


Hour a.m. While Not While factory, street, office bldg., etc.) 


Aull 19 at work et work 
tA took charge of the remains described above, held an Autopsy {¢], Inspection $c], inquiry], and In my opinion 
death resulted ffom: Natural causes PX}, Accident , Suicide [], Homicide [_], Undetermined manner O 

CHIEF MEDICAL EXAMINER [_]} 


MEDICAL CERTIFICATION 


ay M.p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER $&] 7-19-65 
) James He Feaster, Jrey Me De Address (Street, clty, town, or county) Oakland, Mde __ 


23a. REMOVAL est) | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Pett bree 2-22-65 | Zygon HL] 


ADDRESS 


(klk Aha de, Wefan FEAL 


&, ard A f Lf 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


onl 231965 | foMorday nen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0931S 


Reg. Dist. Not 2 § ) 8 


@ 


te ge 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é £3 tego Garrett MARYLAND nPrsle Smad. b.coumty Garrett 
5 s 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
2 8s RODWAES UTES, Md. life X Friendsville, Md. 
Sy d. NAME OF HOSPITAL (IF nat in hospital, give street address} d. STREET ADDRESS ©. 1S RESIDENCE 
ome OR INSTITUTION { ON A FARM? 
—_>~ y 
wi ah 
ES 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
e (Type or print) Laura Belle Fike DEATH pele 12 19 65 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
o Pr W " aT Hours]? th 
wipowen Fy Divorced [] eb. Sa ’ 1886 is) 


Spring meal af warkipe life, even if retired) 


own home 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Urs. A. 


11, BIRTHPLACE (State or fareign country) 


Ffiemdsville, Md. 


13. FATHER'S NAME 
Hiram Humberson 


14. MOTHER'S MAIDEN NAME 


Catherbne Umbel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT 
(Yes, 10, oF unknown) UF yas gira wor oF dates of servic) 


Address 
Miss Josephine Fike,Friendsville, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per li 


PART I. ieee ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


. INTERVAL es 


Then pleose remove corbon popers. 


¥ DUE TO 


Conditions, if any, which ( 


gave rise ta immediate 
cause (a), stating the under- 
lying couse lost. 


DUE TO 
{c) 


21. | certify that | attended the deceased from 
Wd iS 


clive an___ 


‘OR: After this certificote has been signed by the ottending physicion ond completely filled 


ACTUAL 
SIGNATURI 


€ 

° 

2 fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 

z 9 

= ols yes] nol] 

2 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 

£ & | OR CONTRIBUTING L] CAUSE OF DEATH 

H © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

J E; 

o & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY [Home, farm, | 20F. (City or town) (Count, (Stote) 
Vv Y 'Y Y 

6 fay Hour 0, m. While Not while factary, street, office bldg., etc.) | 

3 = pom. 19 at wark [J] ot wark H 

- 

3 

2 

° 

= 


ae 19% that | last saw the deceased 


, fram the causes and an the date stated abave. 
DATE SIGNED 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


Fi rugs A. E. Mance, M.D. Oakland, M4. Ma bi 
2 z ‘720. BURIAL, EATON: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY , town, ar aunty) (Stole) Dy d 
28 Bete tele 27/16/65 Humberson riendsville,Garrett Co.>° 
a 23. FANERAL PYRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. As STRAR'S SIGNATURE 
Vs Al5 Nr > Grantsville,Md. omfJL 2 0 1965 £ ily Nace 


M 
ror sinte”| 09320 


HEALTH DEPT. 


is necessary, 


R: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” in pencil in Stem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


TO DEPUTY aS EXAMINE) 


. Page 5 may be retained for your files. 


j and 2 with the State Department of 


infanygyer} within 72 hours after death, 


4 should be forwarded to the Chief Medical Examiner's Office along with form P, 


. Fé pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal, an 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 2694 
1 Mest: OF DEATH = =i | 2. “USUAL B RESIDENCE (Where deceased lived, If institution: Residence before sdiniaio 
scou’” Garrett MARYLAND nae Mary land Ol Garrett 


b, CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


@. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside eorporete limits RURAL end give necrest iown) | 


Swanton life Swanton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _ d, STREET ADDRESS = "| @. 1S RESIDENCE 
ON A FARM? 
Ria 32 = > | Rt. 2 ves [] No [3] 
3. NAME OF First 7 “Middle Lat 4, DATE Month ‘Dey ‘Year 
DECEASED ° | .708 
Trrecrriol Darrell Elwood Friend | DEATH July 21st. 19 65 
5. SEX ~ [6 COLOR OR RACE] 7. apRIED [Never MARRIED ra] 8B. DATE OF BIRTH F. “79. AGE (In yeers |IFUNDERT YE UNDER 24 HRS. 
| lest birthday) |"Months| Deys | Hours | Min, | 
male white | wow []  pwvorco[]| unk. 1924 hy eerseng 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 
none E _none_ Maryland USA 
13, FATHER’S NAME < 14, MOTHER'S MAIDEN NAME a | 
Walter Friend Blanche Comp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ce “a 
(Yes, no, of unkown) | (Ifyesgivewerordatesofservice) os 
ey 215-20-651 Daniel Friend Swanton Rt. 2, Md. 
18. CAUSE OF DEATH [Enter only one eouse per line for (a), (b), and (e).] TATERVACTER VIET BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (e}_°~ Coronary occlusion — aes ___| Sudden | 
DUE TO 
Conditions, if eny, which fey a aes . 
gave rise to immedicte couse 3 es — 
fe), stating the underlying DUE TO 
cause lest, (e =: 
Zz PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 ee PERFORMED? 
5 Bronchial asthma us [] no 
{| 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) a 
& | PRIMARY C] or CONTRIBUTING [) 
© | cause OF DEATH. 
3 | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, * 208. (City or town) (County) ~ (Stete) 
ey Hour a.m, While __Not While factory, strest, office bldg., ate.) | 
= 19 jat work ot work ' 


sf I took charge of the remains described above, held an Autopsy oo Inspection fad} Inquiry BE} and in my opinion 
Natural causes les} Accident Suicide (ah Homicide i=! Undetermined manner || 
CHIEF MEDICAL EXAMINER [_] 


Ae eS. ae 
eee ee Bets ter plo _Addross (Street, elty, town, or county) herd Tent M9 
BU ial CREMATION, ab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( wn, OF eounly) Stele) 
pecil 
Burial 7/24/65 _—‘|Glendale Cemetery _ Garrett Co., Md 
|. PUNE! DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR Pte ¥S Si 
we, = - P 
Yb /y). Oakland, Maryland | JUL 27 1965] Bo) ds 


HEALTH DEP¥! 


al 
funeral 


2 


ith the State Department 
ithin 72 hours after death. 


Office along with form PM3, Page 5 may be 


in Item 18. Give Pages 1, 2, and 


Examiner’s 


« 


D 


MEDICAL CERTIFICATION 


~ 


MINER: This certificate should be executed within 24 hours after death. If any del 


certificate, writing the word Fabio de in pen 


should be forwarded to the Chief Medica 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


please execut 
director. Page 4 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
08 By" of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Le¢euo 


Vi Aae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admissjon) 
a. STATE b. COUNTY 
Garrett MARYLAND Maryland 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


writs bi iL and give nearest town) 


Rura utton Minutes Baltimore, 23 Zs0]- 4 
d, WWE OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ag 3 
209 S. Gilmore Street ves) nol] 


3. NAME DF First Middle Last 4, DATE Month Day Year 


{ype or Print Fredrick Delmas Friend teath July 9th. 15 65 


5 SK 5 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH a Re Et nla TF ONDE VERETFUNOER 246. 
Male | White WIDOWED pivorceo[]| July 31, 1944 Ll A gal is 


1s, USUAL OCCUPATION (Give FInd of work done) 10B. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country 12. CITIZEN OF WHA 
ga SR ae i fe, even if retired) cou 
Box. "Factory Kingwood, West Virginia UsSeAe 
13, FATHER’S ae 14. MOTHER'S MAIOEN NAME 
Clinton Friend Daisey Johnson 


Oe she CEOupeE Ue Cleat eae) 16. SOCIAL SECURITY NO, | 17. INFORMANT Addrass 
236-68-8),0) Mr. Clinton Friend, Corinth, West Virginia 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o), Asphyxiation 


P’ 


r DUE TO 
Conditions, if any, which ()__ulmonary Hemorrhage Minutes 
gave risa to Immediate 


cause (a), stating the ( DUE TO 7 = 
underlying cause last. «Extensive Contusions of Both Lungs Minutes _ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) \19. WAS tun ie 
1- Fractured Skul. 2=- Fractured left femur ale "no [] 
20a, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Itam 18.) 
Et acgihe ali el or Fe Meer Oo 
Ne car auto accident near Hutton, Md. 


CAUSE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) ~ (State) 
while Not While factory, street, office bidg., etc.) 
Bd) Rural Hutton Garr, Md 


jour a.m, 
il : ee 5 19 at.workL_| at work 
21. | certify that | took charge of the remains described-apove, held an Autopsy i], Inspection], Inquiry [2c], and in my opinion 
death resulted from: , Suicide ["], Homlcide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

“~~ y.p, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER 1=9-65 
Address (Street, clty, town, or county) Oakland, ( Garr, Md. 
23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) Gtate) 


23a. ~BURIAL, CREMATION,| 23b. OATE THEREOF 
Bray Cemetery near Swallow Falls, Md. 
25b. REGISTRAR'S SIGNATURE 


Bar’! oe 7/12/65 
AL 


R. ADDRESS zi 25) PTs 4 BY W065 
‘ mos) pa Papee Werte Alta, WeVae [ayers 19 5 | Pearls, 


ACTUAL 
SIGNATURE 


sfuiner’'s’ James H. Feaster, Jre, NM. De 


“D 


6 


& 


mpletely filled in by the funeral 
papers. Pages 1 and 2 shou 


ft permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, within, 72 hours after death. 
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director, page 3 should be detached for use as the burial-trai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
.\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09322 _ CERTIFICATE OF DEATH 


1234 


1. PLACE OF DEATH 


COUNTY 
i Garrett 


write RURAL and give nearest town) 


Rural=- Gorman 


b. CITY OR TOWN [il outside corporate limits, 


MARYLAND 


2. USUAL RESIDENCE (Where daceesed lived, If f Insfitutlon: Residence before edmission) 
a. “"varyland b. COUNTY Garrett 


¢. LENGTH OF STAY IN Tb Ly 


Lifetime 


/ ¢. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest jown) 


Rural- Gorman 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


. NAME OF 
DECEASED 
(Type or print) 


First 


Anne 


~ Middle 


(NONE) 


6. COLOR OR RACE 


White 


7. MARRIED [_] NEVER MARRIED Ol 
wiboweD PX] 


Divorced [_] 


. DATE OF BIRTH 


Nove 9, 1867 


i] ‘1S RESIDENCE 


ON A FARM? 


ves PQ No [] 


~ Year 


1965 


TF UNDER 24 HRS. 
Hours | Min, 


d. STREET ADDRESS 


‘R#1 
last 
Gibbs 


4 DATE “Month 
pearh JUly 19 

IF UNDER T YEAR 

Tia Deys 


<— 


9. AGE (in years 
birthday) 
9 yrs. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hous 


13. FATHER'S: 


Peter Culp 


15. WAS DECEASED EVER I 
(Yes, no, or unkown) | (Ilyei 


ARMED FORCES? 


18. CAUSE OF DEATH TEnier only one couse per line lor Cbisaib 


fg 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if any, which 
gave rise 10 immadinte cause 
{e), stating the undarlying 
couse last. 


DUE TO 
fe). 


16. SOCIAL SECURITY NO. 
er ordetas ofsarvica)) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 


_Own home 


12. CITIZEN OF WHAT COUNTRY? 


| Elkhart Coe, Indiana | USA 


‘14, MOTHER'S MAIDEN NAME 


Catherine Holdiman 


None 


17, INFORMANT 


Roy Gibbs, Rt. 


J Address 


1, Gormanita, W. Vae 


INTERVAL BETWEEN 
ONSET AND DEATH 


See 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 


TH <SreimeTe of NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART le) 


“1. WAS AUTOPSY 
PERFORMED? 


ves [] No [- 


/20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pad Il of ite 


0c. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


19 
. | certify that (I} (this ho: 


saw the deceased alive on., 


20d. INJURY OCCURRED 


While 


Jat work [ 


Not While 
et work [ 


200. PLACE OF INJURY (Home, farm, | 201, 
lectory, streat, office bldg., etc.) | 


~ (County) (Stele) 


Gi 9.9 that (I) (we) last 


s and on the date stated above. 


2b. DATE 


rb. 
Ce 
~C 


{City of town) 


ee oe 


WW oy DIRECTOR oO mis. Oo 


22d. DRESS, 


ig zmiller, Md. 


23b. DATE THEREOF 


7/22/6 


ets mace ; GNATON.| 


| ae. 


NAME OF CEMETERY OR CREMATORY 


Fairview Church 


lee LOCATION Tey. fown or county) (Siete) 


A st, ae 
“burst Funera 


\DDRESS: 


* 


jely filled in by the funeral 
rs. Pages 1 and 2 shot 


hours after death, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Then please remove cart 


signed by the attending physician and 
|, cremation, or removal, and in any event, 


-transit permit. 


& 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


+ 
eS) 


pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09323 a asia a OF DEATH 12 12245 
1 PLAGE OF DEATH I = | 2, USUAL RESIDENCE (Where decaosed lived, If inslilulion: Cees odries 
a. COUNTY Garrett Se «state Maryland cour Garrett 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give naarast own) | | 
F akland | Shoyrse |i Oakland 
“d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat address) , d. STREET ADDRESS pe. is PSE INCE 
ON AF. 
_16 S. Second Ste, / Bo 5. Second Ste, ves [] NO 
3. NAME OF First Middle | 4. DATE a 


| Ripe arn MARY LOUISE HELBIG }| Seam 1S, 9 6s 
ase |S, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED PK] | & DATE OF BIRTH 9. JIFUNDER 1 YEAR) IF UNDER 24 HRS, 
Female White | woowe ovorco [| April 24, 1911 ‘ie ieee Daal ie lle 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION {Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


done during "Olerk life, avan if retired) armer t 3 Home A Oakland, Mae 


43. FATHER’S NAME a MOTHER'S MAIDEN NAME 


Andrew W, Helbig Nellie Browning 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘(Sister ) “Address” 


{Yes, "ae unkown) | (Ifyes givaweror datesof service) 212—03—4 71. : Miss Nelle H Lig, Oakland, Ma, 


¥8. CAUSE OF DEATH [Enter only one cause per ling for fe}, {b), end (e).] jr haa 
PART |. DEATH WAS CAUSED BY: oA Waar’ 


IMMEDIATE CAUSE (a)_ 


L 7 A DUE TO 
Conditions, if any, which (b)__ ‘cowlup@ee 5 ss 
gave rise to immadiete couse 
{a}, stating the underlying DUE TO F 
cause lest. te) Aten , 
PART Il. OTHER SIGNIFICANT CONDITIONS COM 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 
‘CIDENT WAS UNDERLYIN: 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORME 
yes [] NO 


INJURY OCCURRED, (Entar nature of injury in Pet For Pact il of ftem 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e. 


20d. INJURY OCCURRED 
While _ Not Whil 
at work Oo 4 etka 
wane ended the yal from. f , 19@S., that ()) (we) last 
lO Am ., and that death occurred a? 46M, from the causes and on the date stated above, 
22b. PATE 


22a. SIGNATURE a ithe = = 
AFA a ce mop. | PHYS. XJ DIRECTOR CI prys. [ 5 


22c, PHYSICIAN'S 22d, ADDRESS 


ren 1» Mances MeDe 3. Se 3rd_Ste, Oakland, Mde “ 


23, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) = wit 


230. aa Soon 23b. DATE THEREOF 
i 
1/65_\st. Peter's Catholic Oakland, M 


Ke : af oem GIS) Sb. REGISTRAR’S SIGN, og 
Leighton-burs herat ‘Home, EE Jt 1 Bp [Orbe age 
WT 


2Da. PLACE OF INJURY (Homa, farm,’ 201. (Clty ortown) = (County} {Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
2. I certify that (!) (this hospital 
saw the deceased alive on. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12703 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE {Where deceased livad, If Institution: Residance before admission) 
RACE EHH e. STATE b. COUNTY 
Garrett MARYLAND 
b. CATY OR TOWN (if outside corporate limils, ~e. LENGTH OF STAY IN fb | ¢. CITY OR 
writa RURAL and giva nesrest town) 
Oakland lite 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) /d. STREET ADDRESS ~ Ta, 1S. RESIDENCE 
ON A FARM? 


, 
Bt 2 c / Rt. ¢ we) 0 fa 
. NAME OF i Middle Last 5 Month Day 
DECEASED 
ee et hae Blanche Martin , Jul _28 19.65 
5. SEX ‘| 6. COLOR OR RACE}7 mAappeD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
O O last birthday) een | Days Hours | Min. 


Female White | woowpg] oworceo]| Aug. 15, 1882 8 yn. 


yy 


@ 


hin 24 hours after 


® 


9 physician and complete: 


led in by the funeral 
Pages 1 and 2 should 


jours after death. 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) 

Housewife _ |. Own Home iW, Va. ~ USA 
13. FATHER’S NAME is NAME 14, MOTHER'S MAIDEN NAME 


Elijah Bachtel Marion Gower 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| #7. INFORMANT Address 
(Yes, no, or unkown) | (Hyasgivawaror detasofservica): 


_no 47-42-6576 \Wayne Martin Gormania, W. Va. 


18. CAUSE OF DEATH [Enter only ona cause per line for ae and (c).) mw 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ae / y 
, IMMEDIATE CAUSE (a). Hae ¢g ea noele a 2 are LE ane 


ins 


DUE TO /; Vere Z 
Conditions, if eny, which (b)_ Libeauibiie (a PC he May (ited 


gava rise to immadicte cause 


{a), stating tha underlying OUETO 
bee {c) Bake LY Gee edit et Sa a Ibo fee? Wn 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT DEATH BUT NOT | RECAT! 0 HE Te} 


has been signed by the attend! 


the burial-transit permit. Then please remove carbon 


area DISEASE CONDITION GIVEN IN PART 1(e)) ai WAS Soe 


PERFORMED? 
ves [[} No ae 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, . (City or ke (County) (Stata) 
iparklaliee Not While factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


certify that (I) (this hosp} i that (1) (we) last 


saw the deceased /ali' i ~ 3 @ and that death oid M, from“the fauses and on the date stated above. 
; rr 226, DATE 


ATTENDING MED, STAFF St D7 
mp. | PHYS. te eion DO pays. PS) 


vi 22d, ADDRESS 


Oak at Fifth | Oakland, Maryland _ 
238. ae CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY pic LOCATION (City, town or county) ~ (Stat 


Soria” eat. |St.. John's Luth. Ch. Me Garrett Co. fd. 


VR AIS {4) INERAL DIRECTOR'S SIGN: ADDRESS 25g. REC'D BY REGISTRAR Oe ev oag TURE 
sat WIPL/ Dh Monméd, oactand, coryiana | AUG “4 865) ; 


y be retained by the hospital or attending physician. 
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RECTOR: After this certificate 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as 


death. P. 
TO FUNE) 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09325 MEDICAL Lea: CERTIFICATE OF DEATH 


— cata f 
|. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before aaa ) 
a. COUNTY a. STATE 


Garrett MARYLAND Md. ? BOUNCY AT eg 


b. CITY OR TOWN (if outside corporate Iimits, . LEN F STAY IN . CITY L i . 
‘arite RURAL snd gins recteattenn mits, c. LENGTH OF STA’ 1b |; c. CITY OR TOWN (If outside corporate limlis, write RURAL and give nearest town) 


Oak and pe and _2 mins (oaiensy, Cumberland Mf 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AI OR Tes RESIDENCE 


ON A FARM? 
Garrett Co. Mem Hosp. ves] nox) 
3. RAME OF i 
a First Middle Last | 4, DATE Month Day Year 
(type or print) 1 Edwin Mitchell DEATH July 10 1665 
5, SEX Cs me eae 7, MARRIED [] NEVER MARRIED [~] | 8 OATE OF BIRTH 3. AGE fn i TFUNDER 1 YEAR|IF UNDER 24 RS. 
2 as’ day) [Months | Days | =) 
Male |White winoweoX] —nivorceo(]| July 4, 1883 a2 a Raped ag Sa 


10a. USUAL OCCUPATION (give king of workdone| 10b, hin ae leit OR 11. BIRTHPLACE (State or foreign Rie 12. CITIZEN OF WHAT 
during most of one Ife, even If retired) 5. be INTRY? 
“Unkn Virginia 


13. FATHER'S sal 14. MOTHER'S MAIDEN NAME 


James We Mitchell Kathryn (Unknown) Mitchell 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
No 14-07-0969 Byron Kight 311 Decatur St. Cumb. Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: { INSET AND DEATH 
IMMEDIATE CAUSE («)__COTOMary Occlusion BAYS. 


42o} DUE TO 
Conditions, If any, which »)__Coronary Sclerosis Years 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. (c). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(e) 19. WAS AUTOPSY 
ei a 2k Se aie en PERFORMED? 
Myocardia infarction, large, old, left. ves ] no [-] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Ii of item 18.) > i 
at tA or GONTRIBUT INGO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
19 at_work O at work i) 
ay] centfy that i took charge of the remains described above, held an Autopsy FX}, Inspection fx], inquiry Bx], and In my opinion 
m:  Naturai causes [X], Accident Suicide ["], Homicide [_], Undetermined manner [_} 
p CHIEF MEDICAL EXAMINER [_] 
Lea ~: © © | assistANT MEDICAL EXAMINER [—] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER {> ] 7-10-65 
pene Meee re Od Eee be Address (Street, elty, town, or county) Oakland, Md. 


23a. BURIAL, pee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


cessary, 
pre funeral 
be 


tate Department 
urs after death. 


Chief Medica! Examiner's Office along with form PM3. Page 5 may 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wig 


TO DEPUTY M 
please exer 


REMOVAL (Specify) 


ur ial e_Hi ne” 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BYR pes IGNATURE 
Byron Kight Cumberland, Md. _ VL 19 1965 | eo aa , 


— 


rs, Pages 1 and 2 sh; 


ry event, within 72 hours after death, 


bicician Sad completely filled in by the funeral 
Tae. carbon pape 


& 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


page 3 should be detached for use as the burial-transit permit. Then please 
MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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director, 
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YR AIS (4] 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09325 CERTIFICATE OF DEATH __ 12706. xl 


Ai aR Ad Gr DEAIN 2, USUAL RESIDENCE (Where deceesed lived, Il inslitulion: Residence before edmission) 
a e, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 


b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN Ib || \y c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write bart Des rest lown) 16 das. 23 hie. Mb. Lake Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | 4 STREET ADDRESS |e. IS RESIDENCE 
Garrett Co, Memorial Hospital Oakland, Md), ves] NG] 
“3. NAME OF “First CT Tast 4. DATE Month Dey ~Yeer 7 

DECEASED 3 Aus m OF 

(Type or print) Maude Virginia Richardson | PFA™ July 26, 19 65 


5. SEX 8. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED 8. DATE OF BIRTH "19. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female White wows []  ovorceo-]| May 6, 1883 pens? [ Months) Devs |" Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) )12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


Homemaker ¥ Domestic West Virginia United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richardson, Richard Greenland, Agnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservics) 


|_ No 12=32-1990| Adeline Sincell Ruckert, Oa¥land, Mde 
NI 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b) Ms : INTERVAL BET) gen r 
PART |. DEATH WAS CAUSED BY; eA Pon re 
3 "IMMEDIATE CAUSE [a] Coase a 7 Sn COCR AC om 24 = 
f / DUE TO ae A ie ag é Ls 
Conditions, if eny, which eas Pee ee ak < Zee Kiger Mbfoste 
| 
| 


gave rise to immediete couse 
(0}, stoting the underlying ( PVETO 
couse lest. aS (o = —=—— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
SONTBCE ONS uO LE RaTt 4 
yes [] NO 


/2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, i it 111 of item 18.) 
SEAS aur) SLs 1 O (Enter neture of Injury in Part | oF Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a While Not While fectory, street, office bldg., etc.) | 
19 at work at work [_] 


21. 1 certify that (1) (this hospital) attended the deceased fro ™ 1 , 1922, that (1) (we) last 
July 26 135 


saw the decease ‘alive on. 2... and that death Sccurred at... aM, from the causes and on the dale stated above, 
: é 22b,y DATE 


MED, STAFF 
FE] irector [] pxys. [| 
22d. ADDRESS 


— ATTENDING 
Coex- M.D. | PHYS, 


2c. PHYSICIAN'S : 
NAME (Tyee) Dr, Herbert H. leighton 


23. BURIAL, CREMATION, | 23b. DATE THEREOF Heed NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) akland Ce: Oakland, M 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. RE ISTRAR’S SIGNATURE 
Home, -onia.ana wall 29 1969 fo%orda Yncge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nee 


09327 _ CERTIFICATE OF DEATH 12707 
i z = i> 
= 1 Pen e DEATH 7 -——° * ~~] 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residenca bsfore admission) 
. a, STATE b. COUNTY 
g Garrett MARYLAND Md. Garrett : 
zz b. CITY OR TOWN (it outside corporate limits, | c. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naeresi own) 
gS writa RURAL and giva naarast town) y 
s Friendsville ae ifs _|_Friendsyville = ade 
A 3 d. NAME OF HOSPITAL OR INSTITUTION tit ‘not in hospitel give street eddress) d. STREET ADDRESS IS RESIDENCE 
= ! ON A FARM? 
xX yes [_] NO 
. \ |S RME OF First Middle lest 4. DATE Month Dey “Year a 
DECEASED oF 
(Type or prin! Andrew --- Sisler | *™ July 12 ibe 
SB ae [6 COLOR OR RACE)7. wARRIED JZ] NEVER MARRIED [_] | & DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YE UNDER 24 HRS. 
] \ | les birthday) |“Months) Days | Hours | Min. 
} W wipoweEn [_] pivorceo [_] Nireey 1893 _ | yrs. | 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR een ja. “tite (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


Re megr | * Qwn Farm Hazelton, W. Va. | USA = 


13. FATHER'S NAME 14, MOTHER'S aes NAME 


Samuel Sisler | Mahola Rodeheaver 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyes give werordetes of service} 


__._ 1219-44659 Mr 


ma SOF DEATH [Enter only one cau: line for (a), (b}, and (c).) 
PART I. DEATH WAS CAUSED BY: ereern 
IMMEDIATE CAUSE (2) 
/ DUE TO a 
Conditions, if any, which tb) Aanvtarynsas Car 
gave rise to immedieta couse 
(2), steting the underlying ( CUETO 


cause last, ie 2 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (ei 


* Lizzie Sisler.,,..Friendsvil le. Md... 
RAEI BETWEEN. 
ONSET AND DEATH 


19. WAS ‘AUTOPSY 


PERFORMED? 
yes [] NO a 


208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL Starnes 


20c. TIME OF INJURY Month, Dey, a | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fe 201. (City or town) (County) (State) 
Aas aa | While __Not While | fectory, stract, office bidg., etc.) 
19 Jat work [] of work | 


MEDICAL CERTIFICATION 


that (1) (we) last 
causes and on the date stated above. 


22b, DATE 
pron A oy ONG Meg STAFF ‘espe 


mo. | PHYS. piRECTOR [] PHYS. 0 Def. 1$68 


22d. ADDRESS, 


21. 1 certify that (I) (this hospilal) attended the deceased fro 
» and that _death occurre’ 


at..P.M, from 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


OR ATIENDING PHY: SICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Ho | : 
ae a Alvgreg, M.D. | 756. Sat Ok LM bared, Mel 
Ox t 23b. DATE THEREOF (AME OF CEMETERY OR CREMATORY _—*| 23d. LOCATION (City, town or county) —~—=—~—=(Siete) 
=e iwMoval 15 a | FE rt 4 e 
o%o : ‘Sacial 12/14/65 Blooming Rose Cem. Friendsville,Garrett,Md. 
= RAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D EG) me's, apes SIGNATURE 

VR AIS (4) = 

18M 7-62 cpr! Grantsville,Md. _ ‘cal 2 3 bb) naa) ar a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sate aed 


\ 


7 09328 CERTIFICATE OF DEATH. 12708 
1S a net & 7a» 2 65 ~ —- 
Be 1. psc as DEATH 2. USUAL RESIDENCE (Where dacaosed lived, If institution: Residen: re edmi 
£S£ ___ Garrett MARYLAND “SAE Maryland * count Garrett 
BE 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b | & CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
“3 write RURAL end give nearest town) i x : . 
53s Oakland 7 days 25 hrs Friendsville 
3 2 y 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) Fi ‘4. STREET ADDRESS °. 15 RESIDENCE 
= ON A FARM? 
& Sei), |e Garrett County Memorial Hospital ||’ ~ ves fx} No [] 
Ska [3 NAME OF First SiO wi DATE Month Sey eee 
2g” DECEASED i i oF 
a oe ee | Jessie Blanche Sisler DEATH duly 1, 1965 
5. SEX 6. COLOR OR RACE] 7, MARRIED [IJNever MARRIED [[] | 8 DATE OF BIRTH 5 9 | 39 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest bishday} pene) ‘Days | Hours | Min, 
Female White WIDOWED fF] vIvoRCED [] 6/10/% 899 yr. | 


10a. USUAL OCCUPATION (Gi ind of work TOb. KIND OF BUSINESS OR INDUSTRY 


Ow He mé 


Ti, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cuzzakd, W.VA | OSA, 


14, MOTHER'S MAIDEN NAME 


Eliaabeth Wilhelm 


17, INFORMANT Address yy 


LF RiEM DSH ALE 172 
Inte ERVAL BETWEEN 


Rides Watcha 570 on. 


= 10% 25, 


PART Il, OTHER onnegiilre sige TO DEATH BUT sy RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke} 


13. FATHER'S NAME 


Nolan Chidester 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordates ofservice) 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (0) 4 

Fax DUE TO 

Conditions, if any, which {b) 
gave risa to immediate cause 

(e), stating the undarlying: 

couse last. (e) 


‘ansit permit. Then please remove’ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


DUE TO 


Zz 19. WAS AUTOPSY 

2 PERFORMED? 
0 s + ie YES all NO ai 

= | 200. ACCIDENT WAS feat Bf Si oe HOW INJURY ie Entar nat I of itam 18. 

5 ‘OR CONTRIBUTING [] CAUSE OF DEATH Ob. DESC! (Entar nature of Injury in Part | or Pert Il of itam } 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,; 201, (Clty ortown) —~—~—‘{Ceunty) (Store) 

ro Rowe, SiR: While __Not While factory, straet, office bldg., etc.) | 

= nen 19 at work at work | 


21, | certify that (I) (this hospital) attended the deceased from... es © 2, r oan , 1945, that {l) (we) last 
saw the deceased alive on...7.~ 4... 19.4.5, and that at occurred 5 sink ak the causes and on the dale slaled above. 


220, SIGNATU! Pane me 2 ma 
ae Mp, | PHYS. BX oinecror 7 pxvs. eA a 
= ta ie ra 5 

22c. PHYSICIAN'S 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any events 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (T: 
y ke Oe Le ee ee Qakland, Maryland Ve 
‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 
REMOVAL (Spacify) . 1 fal 
Burial July 14,1965] Blooming kose Friendsville varr.Co,Md. 


VR AIS (4) 
20M $-63 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ol 2.0 1965] 0 


24 FYMERAL, "S SIGNATURE ee LLL 
Ae ii mk 


m 

SS 

Ss 
wn 


hin 24 hours aftar daath, If any delay is necessary, 
retained for your files. 


to the funeral director. Page 
the State Department of “== 
lours after death, 


2 

§ may 
and ith 

i 


Office along with form PM3. Page: 
|, and in any event wi 


burial-transit permit. File pages 1 


cremation, or removal, 


“pending” in pencil in Item 18. Give Pages 1, 


9 the word 


4 should be forwarded to the Chief Medical Examiner’s 


TO PUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


= 
3 
3 
8 
3 
3 
2 
4 
c] 
a 
8 
& 
= 
8 
a4 
# 
é 
= 
ii 
nd 
w 
a 
i 
u 
y 
A 
oe 
be 
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5 
ae 
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a) 
° 
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please execute the cartificate, wi 


SP 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Wane AND Laie? 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05330 MEDIC MINER'S CERTIFICATE OF DEATH 12710 


cF, pixer OF DEATH . USUAL RESIDENCE (Where deceesed lived, if institullon: Residence belore edmission) 
2: mM @. STA b, Cour re 
Garrett MARYLAND Md. arrett 
B ciy Te aa =p «. LENGTH OF STAY iN ib c. CITY OR TOWN [if outside eorporete limits, write RURAL end give neerest lown) 
write an nm ist Lown! * 4 7 pas 
AUPE ULeBteville Lifetime Rural, Granteville 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} d, STREET ADDRESS @. 1S RESIDENCE 


‘ON A FARM? 


wT woah 
3. NAME OF aa si i ~" Middle = — . TE - Day Year 
DECEASED 


OF 
(Type or prinl) = le 19 
3B. SEX ~ [6 COLOR OR RACE| 7, MARRIED Je] NEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hal e White WIDOWED Oo por []1Oct Vth es YSBO’, “au V7" ye pene a ome 


Oa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {Stete or foreign ed 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin, 


4. MOTHER'S MAIDEN NAME 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (ifyesglvewerordotesotservice) Grantevill e, 
: ae a om om gs. Sally. lic, ite Ld. 
TEnter only one eause per line for (e), (b}, end (c).] z dire. oi a i BETWEEN 


ii 
PART I. DEATH WAS CAUSED BY: oe AND DEATH 


UAMEDIATE CAUSE (eo) a . Hours 
Ydo/ 
Hd DUE TO 


Conditions, # any, which b ‘ oe Years 
: ‘*)_Corowm ry selerosis £ 


geve rise to immediete cauze 
(e), steting the underlying DUE TO 


savse_tent, te) Arteriogsslerosis : sralized Years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. per AUTOPSY 


'ORMED? 
ves O NO Gt 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury In Pert | or Pert II of Item 18.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. (Clty or town) (County) 7 (State) 
Hour e.m. While __Not While factory, street, office bldg., etc.) 
bili 9 jal work [_] ot work 
21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection val Inquiry ie} and in my opinion 


death resulted : Natural causes Gd Accident iE) Suicide oO Homicide im} Undetermined manner O 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL wv. } 
SIGNATURE . 4 - ae a 2m. ASSISTANT MEDICAL EXAMINER [fe] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
aggiis D Hoak., Md. 7-5-65 
e e ) 


Ws i 726, DATE THEREOF 22d, LOCATION (City, town, or county) ne 
RE A 
Renato 1-27-65 Oak Grove Konkohies Granteville Garr. ’ 


OM ns ee 


i a, 


MEDICAL CERTIFICATION 


1 ;- MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z 09329 CERTIFICATE OF DEATH 12°71 
S28 i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25° orn G tt @. STATE bens b, COUNTY 
27s arre MARYLAND. Mary an Garratt 
s 35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 2 write RURAL end give nearest town) x 
se Oakland 9 days~l) hrs. Crellin 
gin d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
2sr 4 
eae Garrett County Memorial Hospital ves) nol] 
s ss 3. NAME DF gi Middie Last 4. DATE Month Day ‘Year 
= (Type or print) Lily Victoria White more 19 
: 5. SEX 6. COLOR OR RACE | 7, 3 8. DATE DF BIRTH 9, AGE (In. years {IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 s 7. MARRIED [X] NEVER MARRIED [_] fast birthday) Monts) Dare Hew | ie 
Female | White yrs. 


wiboweD [_] Divorced {] | jyne 1895 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR iL Sachin junty & State, or forelpn country) 
during most of working life, even If retired) INDUSTRY 


Housewife 
13. FATHER’S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


U 


14. MOTHER'S MAIDEN Ni 


Joseph Thomas 0! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM: Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


no unk. Leroy White Crellin, Md, 


18, CAUSE OF DEATH [Enter only one cause per line, for (a), (b), end (c).} INTERVAL has G 


ONSET AND DEAT, 
PART 1. DEATH WAS CAUSED BY: eo 
IMMEDIATE CAUSE (a) eto PALA 


4 ¢ 
476 / DUE 1D é z 

Conditions, If any, which (b) 

gave rise to Immediate eat 

cause (a), stating the . = « . 

underlying cause lest. (c) Feb te ae & ey Saxe cee 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! D TO THET |AL DISEASE CONDITION GIVEN INPART l(a) |18: pi Tt 


ves] No [ 


, cremation, or removal, and in an’ 


oS 
2 
2 
3 
8 
2 
a. 
s 
s 
= 
i= 
4 
iS 
S 
5 
a. 
= 
FA 
2 
= 
bid 


The law requires that the death certificate be executed ol. after death. 


Page 4 may be retained by the hospital or attending physician. 


20e. ACCIDENT WAS UNDERLYING Ee. 
OR CDNTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 

m. 1s 


21. | certify that (1) (this hosp} 


saw the deceased alive on. 
22a, ; 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Pert 1 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office blidg., etc.) 
at work O 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 19 ete. 1922 _, that (I) (we) last 
death occurred 222110 wif 4K causes and pn the date stated above. 


\% DATE ie y) 
ATTENDING MED. STAFF 
PHYS. pirector C] PHYS. oO lb 


& 
c 
a 
x 
ra 
ES 
4 
a 
Do 
= 
3 
e 
S 
by 
3 
@ 
= 
= 
> 
a 
3 
5 
a 
= 
S 
2 
a 
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2 
2 
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= 
12 
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Ss 
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= 
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S 
= 
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= 
4 
o 
i] 
= 
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= 
i] 
2 
° 
= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL ‘ ATTENDING PHYSICIAN: 


2 ge M.D. 
4 Cours 22d. ADDRESS go 
) Dr. H. H. Meighton Oakland, Maryland 
23a. A aaa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ici fy) rr, 
Buria 7/18/65 Oakland Cemetery Oakland Maryland 


VR A15 (4) 
15M 4-64 


24. FUNERAL DIRECTOR A ADDRESS i REC’D BY REGISTRAR “Mayday IGNATURE 
Ding, Oakland, MarvlandiodJL 19 1965 | / 


